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eshingin B 2021 LABOR ORGANIZATION OFFICER AND KL
EMPLOYEE REPORT Expres 11302006

This repart is mandatory under P.L. 86-257, as amendsd, Failure Lo comply may nesuft in criminal prosecution, fines, or civil penalliss as provided by 20 L.5.C 438 or 440,

2. Flscal Year Coverad From:

'| 1/ 13 T280% Twough: {121 81 /{2004
|
3. Name and eddress of person filing. 4, Name, file number, and address of labor crganization.
Name 2] exandar- .. |, ;Zaleski . .. _ ‘.| Neme ichicago ‘Regional Council of ‘Cazpenters -+ .
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Laber Organization File Number [001-548 .-
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. P in lab fzation, -
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Entar appropriate data below If, during the past fiscal year, you or your spouse ar minor child directly or indirectly had any of the followlng interests
(except as specifiad in the exclusions set forth In the instructons):

A Held an interest in, engaged In ransactions (including loans) with. or dervad Income or ather economic benefit of
menatary vaiue fram an employer whose employees your organization represents or |5 actively saeking to represent.

&. Name and addrass of Empleyer (including trade name, if any). T.a. Nature of Interest, Transaction, of income.

2] 2IP Code+4 i

ey

Signature

l 16, Signature and verification. The undersigned declares, undar penally of Perjury and other appliczble penalties of the law, that all of the Information
submitted in this report (Including fhu Informetion eantained in any mpanmn docurmants), has bean examined by the sionatory and is, to e best of the
undersigned’s knowiedge and ballef, true, comect. and complete. (See the sechion on ponalties in the Instructions.)
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| Name of Person Filng  Alexander Zaleski

.Fual'dunhnrt.h ‘?‘_353?/ .

| B. Hald an interast in or derdved income or economic benefit wilh monetary valus from a business (1) a

substantial part of which consists of buying from, salling or leasing to, or etherwise dealing with the businass
of an emplayer whoss employees your labor organization rapresents o 1s actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly Lo, or otheérwise

dealing with your labor organlzation or with & trust in which your labor organization is Interested.

. Nama and address of Busineez (Including rade name, IF any).

8. Business deals with:
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10. I 9.b, or 8.c. I checked give trust or employer's name,

1.1 -8, Nmre of sur:h dealing.
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12.b, Amount.

C. Racalved from any employer (othar than an employer covered under pans A and B above)
or from any labor relations consultant 1o an emplayer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relstions Consultant
(including trade name, if any).

Name I T‘:‘.

14.a Nnmufpasrment.
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Trade Name, fany: § == 1=t
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14.b. Amount of payment.
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal vear, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.

LTS

Signa Date




